Although progress has been made in the surgical and medical management of many childhood conditions, particularly in those countries with better resources, this has not always been accompanied by a similar consideration for the emotional and psychological wellbeing of the child and family.
Background
Following the global successes of the UNICEF/WHO Baby Friendly Initiative, which was introduced in 1989, a group of interested parties from UNICEF UK, the Baby Friendly Initiative UK, the RCN, the At first glance it may seem overly ambitious and naive to address such a panacea of issues.
However, every country, with the exception of two, has ratified the UN Convention on the The nature of facilitating change in such a broad arena is complex, however the assessment process currently being developed is one strategy that will hopefully go some way towards answering the 'where do we start?' question and guide a chain of development within in a realistic and achievable structure. It is also hoped that one of the indirect benefits of the CFHI will be to encourage a more objective, realistic and consultative approach from some donor organisations towards the projects they become involved in.
There is a distinction between 'child friendly health care' and the Child Friendly Healthcare
Initiative. The former relates to a set of guiding principles to care that can be, and often are, practised and promoted by anyone in any healthcare contact, whereas the latter is the specific pilot programme seeking to develop assessment tools and development pathways in relation to the Standards. Although we do not expect the trials of assessment tools to be completed until the end of the pilot period, we would encourage all healthcare professionals involved in caring for children and their carers to audit their own practice against the Standards
